
THIS FORM MUST BE RETURNED TO THE APPELLATE COURT CLERK’S
OFFICE WITHIN 15 DAYS

Docketing Statement
for

Civil Appeal
_____________________________________________________________________________

Court Appealed to: _____Court of Appeals; _____Supreme Court (Workers’
Compensation cases are appealed to the Supreme Court)

Case Title:_______________________________________________________________
Appellate Court Case No. (as shown on notice):________________________________
Party Filing Appeal:_______________________________________________________
County Appealed From:____________________________________________________
Trial Judge:______________________________________________________________
Trial Court Number:_______________________________________________________
Trial Court Clerk:_________________________________________________________
Birthdate(s) of the Individual Appellant(s)                                                                           

Please give the following information:

1. Nature of case:  G Juvenile   G Termination of Parental Rights   G Other

2. Jurisdiction:

a.   Date of entry of judgment appealed from:_______________________
b.   Is the order appealed from a final order, i.e., does it dispose of the
      action as to all claims by the parties?
c.   If the judgment/order is not a final disposition as to all claims by all
      parties, did the trial judge direct the entry of judgment in accordance
      with T.R. Civ.P. 54.02?    If applicable, date of order:___________________
d.   Date of any post-trial motion filed:________________
e.   Date of disposition of any post-trial motion filed:________________
f.   Will there be: (a) transcript of evidence_____; (b) statement of
      evidence_____; neither_____.

3. Concise statement of the issues proposed to be raised.  You are not bound by this
statement.  Avoid general statements such as “the judgment is not supported by
the evidence”.   (Use Reverse Side If Necessary)

Name/Address of Party Represented Attorney for Appellant
                                             
______________________ _________________________
                                              
                                              

Date:_____________________
BPR #____________________
Phone: (____)______________

ADDRESS:       APPELLATE COURT CLERK
        401 7  AVENUE NORTH Revised: 2-11-09TH

        100 SUPREME COURT BUILDING
                                           NASHVILLE, TN 37219-1407
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